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Should  Syphilis  be 
viade  Notifiable  ? 


I. — The  Case  for  Notification. 

Although  there  is  abundant  evidence  to  show  that 
syphilis  has  been  steadily  diminishing  in  this  country 

during  the  last  quarter  of  a century,  it  is 
Prevalence  st'b  far  more  prevalent  than  it  need  be, 
of  the  Disease.  there  is  reason  to  believe  that  it  is 

even  more  so  than  appears  on  the  surface. 
Many  cases  are  confidentially  treated  by  doctors  in  private 
practice,  many  are  treated  in  hospitals  and  dispensaries 
under  the  names  of  other  diseases.  Many  patients  con- 
sult quacks,  chemists,  or  a fellow  sufferer,  or  try  to  cure 
themselves.  All  these  cases  of  course  escape  public 
notice.  Hence  it  is  argued  by  the  advocates  of  notifica- 
tion, that  there  is  much  more  disease  of  this  kind  than 
most  people  imagine,  and  that  if  doctors,  chemists  and 
others  were  compelled  by  law  to  notify  every  case  that 
coir.es  before  them  to  the  Health  Authority,  it  would  be 
possible  both  to  obtain  an  accurate  idea  of  the  extent  of 
the  evil  and  to  provide  for  proper  isolation  and  treatment. 

Though  cases  of  the  once  familiar  malignant  type  are 
now  seldom  seen  in  England,  tuberculosis  and  other  fatal 

diseases  are  frequently  found  to  be  com- 
Effects  plicated  with  syphilis,  which  is  believed 
of  the  Disease,  to  have  been  an  active  agent  in  their 

development.  Many  cases  of  abortion, 
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rria^e,  premature  birth,  and  congenital  deformity  are 
■aced  to  syphilis,  while  certain  very  terrible  affections 
; eye,  throat,  bones,  and-  spinal  cord,  occurring  in 
e or  later  life,  are  understood  to  have  their  origin 
fleeted  syphilis,  contracted  many  years  earlier  and 
apparently  mild  form. 

;cial  stress  is  laid  on  the  fact  that  many  of  the 
2rs  are  innocent  persons,  suffering  for  the  faults  of 
others,  not  their  own.  Wives  and  children 
it  Victims,  of  infected  persons  are  almost  sure  to 
suffer,  and  to  these  it  may  mean  life-long 
dism,  or  successive  forms  of  severe  illness.  The 
e may  also  be  accidentally  communicated  to  fellow- 
nen,  or  other  associates,  by  the  use  of  infected  cups, 
and  articles  of  all  sorts  ; and  to  doctors  and  nurses 
ed  in  tending  the  sick. 

js  the  prevention  and  cure  of  syphilis  does  not  con- 
cern the  individual  sufferer  only,  but  is 
.nger  to  ^ 

olic  Health,  a matter  of  grave  concern  as  regards  the 
public  health. 

i advocates  of  notification  wish  it  to  be  clearly 
stood  that  they  have  no  desire  to  re-introduce  the 
methods  practised  under  the  old  Conta- 
eans  of  gious  Diseases  Acts,  which  have  done 
mention.  very  little  to  check  the  spread  of  disease, 
either  in  this  country  or  elsewhere,  and 
they  consider  practically  inadvisable  and  morally 
tionable. 

; they  urge  that  notification  is  not  open  to  the  same 
ions,  its  aim  being  simply  to  secure  that  all  syphi- 
litic patients,  without  distinction  of  class 
itication.  or  sex,  shall  be  subjected  to  proper  treat- 
ment and  cure,  and  shall  not  make  others 
ctims  of  their  own  neglected  malady. 
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Other  infectious  diseases,  they  say,  are  placed  under  the 

Notification  Act,  and  they  not  unnaturally 

Assimilation  — <<  Why  should  not  this  disease  be 

to  other  Diseases.  ^ 

placed  on  the  same  footing  ? ” ^ 

II. — Notification  and  Compulsory  Treatment. 

The  answer  is,  that  this  disease  cannot  be  put  on  the 
same  footing  as  the  general  run  of  notifiable  diseases, 

because  it  differs  from  them  in  essential 

Syphilis  is  not  particulars,  so  that  the  same  mode  of  pro- 
like  other  Notifi- 

, , _.  cedure  cannot  be  counted  on  to  produce 

the  same  result. 

While  certain  acute  symptoms  disappear  after  a few 
weeks  under  treatment,  or  even  without  it,  the  disease 

itself  is  very  slow  of  cure.  The  symptoms 
(1)  It  is  chronic,  recur  at  uncertain  intervals,  or  give  place 

to  others  still  more  serious ; and  whether 
latent  or  apparent,  the  disease  retains  its  contagious 
character.  Compulsory  isolation,  to  be  effectual,  would 
have  to  be  prolonged  to  a period  of  two  years  or  more, 
the  patient  being  maintained  at  the  public  cost  while  per- 
fectly capable  of  carrying  on  his  ordinary  pursuits,  main- 
taining his  family,  &c.  If  the  disease  is  as  common  as 
some  persons  would  have  us  believe,  the  outlay  required 
for  isolation  hospitals  would  be  simply  prohibitive.” 

’ For  the  sake  of  simplicity,  the  argument  is  here  restricted  to  the  case 
of  syphilis,  hitherto  the  most  dreaded  of  the  venereal  diseases.  But 
almost  all  the  considerations  here  advanced  would  apply  with  ecpial 
force  to  gonorrhoea,  which  is  a much  commoner  affection,  and  was 
formerly  regarded  as  a trivial  one  ; recent  investigations,  however, 
show  that  it  is  a very  freejuent  cause  of  sterility,  and  of  serious  and 
disabling  complaints  in  women  as  well  as  men. 

® It  seems  possible  that  the  period  required  for  cure  may  be 
materially  reduced  by  the  use  of  the  new  drug  “ salvarsan.’'  But 
salvarsan  is  not  applicable  to  all  cases,  and  even  where  immediate  and 
brilliant  success  has  been  obtained,  some  years  must  elapse  before 
the  safety  and  permanence  of  the  result  can  be  established. 
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The  disease  is  not  one  that  attracts  observation.  Small- 


pox, cholera,  diphtheria,  and  the  various 
(5 ) It  is  easily  fevers  are  necessarily  known  to  those  in 
concealed.  the  house  and  to  neighbours  ; the  patient 

is  “ laid  up  ” with  them,  and  generally  the 
doc  tor  is  sent  for.  But  a case  of  syphilis  occurs  and  no 
one  knows  of  its  existence.  The  patient  goes  about  as 
usi  al  and  shows  no  sign.  The  head  of  the  household  and 
other  persons  required  to  notify  know  nothing  at  all  about 
it.  Nobody  knows  unless  the  patient  tells  them. 

1 f the  patient  is  wise — if  he  has  any  idea  of  the  serious 
na'ure  of  the  disease  and  the  probable  consequences  of 


3)  There  are 
s rong  motives 
fo  ’ concealment. 


neglect — he  goes  at  once  to  a doctor.  He 
expects  from  the  doctor  absolute  secrecy 
as  to  the  nature  of  his  complaint.  If  he 
has  any  doubt  as  to  this  secrecy  he  goes 


to  some  doctor  who  does  not  know  him  and  therefore 


cannot  betray  him.  It  is  well  known  that  patients  suffer- 
inf  from  this  class  of  disease  are  excessively  sensitive  to 
the  fear  of  discovery.  Some  are  ashamed  to  go  to  any 
do  dor  at  all,  and  the  disease  is  completel}'  neglected,  or 
treited  with  nostrums.  It  is  on  this  fear  of  discovery  that 
the  quack  and  the  blackmailer  trade  so  successfully. 

3ut  notification,  if  it  is  to  be  followed  by  compulsory 
treatment,  instead  of  overcoming  these  difficulties,  only 


) These  would 
h 3 increased  by 
Notification. 


adds  a new  and  powerful  motive  for  con- 
cealment. Who  will  confess  his  malady, 
when  the  very  confession  deprives  him 
of  his  freedom  of  action  ? The  doctor 


be  tomes  more  than  ever  a terror  to  the  patient.  The 
quick,  who  promises  secrecy,  is  the  only  friend.  The 
alternative  is,  to  suffer  in  silence  and  take  the  consequences. 

s this  a method  likely  to  lead  to  the  diminution  of 
disease  of  this  kind  in  England? 
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But  a further  question  arises  ; Would  the  doctor  notify  ? 
Some  doctors  in  private  practice  frankly  declare  that  they 

would  not.  Professor  Fournier,  the  famous 
Would  Doctors  Baris  specialist,  mocks  at  the  idea  of  their 
notify?  being  expected  to  do  so.  “Will  anyone 

show  me  a doctor  who  will  denounce  his 
own  patient  ? ” he  asked.  A fine  is  to  be  imposed  on 
f those  who  fail  to  notify.  But  how  is  the  offence  to  be 

proved,  if  doctor  and  patient  combine  to  conceal  the  facts  ? 

Nevertheless,  when  once  the  doctor  is  bound  by  law  to 
notify,  the  patient’s  confidence  in  his  secrecy  is  gone,  and 
' he  will  be  avoided  all  the  same. 

Again,  supposing  the  doctor  duly  noti- 
WWld  Medical  patient  to  the  medical  officer  of 

wiilC0l?S  cLCu  • 

health,  what  will  the  medical  ofificer  do  ? 

• Here  is  a man  of  dissolute  life.  He  has  contracted  the 

disease  ; his  habits  make  it  certain  that  he  will  spread  it, 
**  and  spread  it  among  a class  of  the  community  certain  to 

spread  it  in  their  turn.  He  is  willing  to  submit  to  treat- 
ment, but  not  to  isolation.  Nor  is  there  any  reason  lor 
isolating  him,  except  that  it  is  absolutely  necessary  for  the 
protection  of  the  public.  Perhaps  he  is  a duke’s  son  ; 
perhaps  a man  with  a large  family  dependent  upon  him  ; 
perhaps  a mayor  or  town  councillor.  What  will  the 
medical  officer  do  ? 

^ Some  may  answer  : These  are  not  the  people  who  are 

really  contemplated  as  coming  under  the  Act.  There  is  a 
V certain  class  of  women  through  whom 

A Special  Class,  these  diseases  get  disseminated.  If  the 

medical  officer  will  only  shut  them  up,  he 
can  let  the  men  alone. 

What,  then,  becomes  of  the  argument,  so  constantly 
ureed  in  its  favour,  that  the  Notification  Act  knows  no 
. distinction  of  class  or  sex  ? 
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Hut  let  us  look  at  the  matter  in  the  light  of  common 
se  ise. 

On  the  supposition,  the  infected  women  are  all  to  be 
sh  it  up,  and  thrown  for  an  indefinite  time  upon  the  rates. 
T1  e infected  men  of  dissolute  habits  are  meanwhile  left  at 
liberty,  to  disseminate  disease  among  the  women  who  are 
no;  yet  infected,  and  these  pass  it  on  immediately  to  the 
ne  ct  comer.  The  drain  on  the  public  purse:  will  doubtless 
be  considerable,  but  where  is  the  gain  to  the  public 
health  ? It  seems  hardly  possible  to  devise  a system  of 
pr(>tection  less  likely  to  protect. 

Thus  it  appears  that  the  actual  effect  of  notification, 
plus  compulsory  treatment,  on  the  spread  of  these  diseases 

would  be  the  exact  opposite  of  the  effect 
Effects  of  intended.  Instead  of  promoting  discovery 
Notification;  ^nd  cure,  it  would  prom.ote  concealment 

and  neglect,  and  would  consequently  in- 
cre  ise  both  the  prevalence  and  the  severity  of  the  disease. 

It  may  be  said  that,  should  this  turn  out  to  be  the  case, 
the  legislative  experim.ent  can  easily  be  discontinued. 

But  unfortunately  the  experiment  is  likely 
apparent  and  to  be  as  delusive  as  it  is  dangerous. 

Cases  which  do  not  come  before  the 
doctor  will  not  appear  on  the  statistics, 
anc  as  more  and  more  people  learn  by  actual  experience 
the  inconveniences  of  compulsory  detention,  concealment 
will  become  more  and  more  general,  and  the  number  of 
sufferers,  while  really  increasing,  will  apparently  diminish. 
An  1 this  illusory  improvement  will  probably  be  made  a 
pier  for  extending  what  may  at  first  have  been  permissive 
or  ocal  legislation  to  the  whole  country.  There  is  no 
saying  how  long  it  may  not  be  possible  to  live  in  a fool’s 
pan  dise  like  this,  while  things  are  really  going  from  bad 
to  V orse  the  whole  time. 
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These  are  not  mere  speculative  considerations.  In  Den- 
mark, notification  and  compulsory  treatment  are  imposed 

by  law — with  what  success  we  learn  from 
Foreign  countries : the  Danish  expert,  Dr.  Pontoppidan, 
Denmark.  whose  pamphlet  on  the  subject  has  been 
translated  into  English. 

“ This  latter  part  of  the  law,”  he  says,  referring  to  com- 
pulsory treatment,  “ has  in  fact  always  been  a dead  letter. 
. . . A rigid  enforcement  of  the  system  will  only 

frighten  patients  away  from  medical  treatment,  and 
thereby  counteract  its  own  end.”^ 

Again,  in  Cape  Colony,  where  a similar  law  as  to  notifi- 
cation and  compulsory  treatment  has  been  in  operation 
for  over  twenty  years,  compulsory  treatment  is  hardly  at 
all  enforced  in  the  case  of  the  white  population,  and  only 
partially  in  the  case  of  the  natives. 

In  France  the  “ Extra-Parliamentary  Commission  ” 
appointed  by  the  Government  in  1902,  after  condemning, 

by  an  all  but  two-thirds  majority,  the 
France.  existing  system  of  the  “police  des  mceurs,’’ 
rejected  the  alternative  proposal  of  notifi- 
cation with  compulsory  treatment  by  sixteen  votes  to  one. 
This  was  not  because  the  French  experts  did  not  desire 
notification.  IMany  of  them  desired  it  keenly.  But  the 
more  they  looked  into  it  the  more  they  were  convinced 
that  it  would  not  work.  M.  Bulot,  the  Procurator-General 
of  the  Seine,  who  had  himself  introduced  the  proposal, 
afterwards  withdrew  his  support  from  it,  declaring  himself 
convinced  of  the  impossibility  of  really  assimilating  these 
diseases  to  those  contemplated  by  the  Notification  Act. 


' “What  Venereal  Diseases  IMean,  and  How  to  Prevent  Tliem.” 
By  Prof.  Erik.  Pontoppidan.  John  Bale,  .Sons,  & Danielsson,  Gt. 
Titchfield  Street,  W.  Price  2s. 
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It  may  be  said  that  M.  Bulot  is  not  a doctor.  True, 
but  this  is  not  a question  of  what  drugs  to  administer. 

t is  a question  of  whether  certain  legislation  is  adapted  to 
I arry  out  its  own  object,  and  the  advisers  likely  to  be  most 
iseful  here  are  common  sense  and  practical  experience. 


III. — Notification  without  Isolation. 

But  the  advocates  of  notification,  when  pressed  on  these 
ooints,  sometimes  reply  that  they  do  not  desire,  or  do  not 
insist  upon,  the  compulsory  detention  of  venereal  patients 
generally,  though  they  perhaps  recommend  that  when  such 
])atients  find  their  way  to  the  lock  wards  cif  the  workhouse 
infirmary  the  opportunity  should  be  seized  to  enforce  a 

sufficiently  prolonged  treatment.’  For  the 
Phthisis.  rest,  the}’  think  that  the  notification  of 
syphilis  might  follow  the  lines  of  the  notifi- 
< ation  of  phthisis,  entailing,  not  prolonged  isolation,  but 
only  a visit  from  the  inspector  or  health  visitor,  with 


' 1 his  of  course,  is  detention  without  notification  ; and  therefore 
( oes  not  come  strictly  within  the  scope  of  this  pamphlet.  But  the 
. idea  is  so  plausible  and  so  prevalent,  especially 

vfitliout”  among  Boor  Law  Guardians  and  Workhouse 

Notification.  Visitors,  that  it  seems  desirable  to  draw  attention 


to  one  aspect  of  the  question  which  is  too  commonly 
I jnored,  namely,  the  effect  produced  on  the  minds  of  the  class  of 
|.ersons  most  liable  to  this  sort  of  detention. 

‘‘  What’s  the  matter  with  you  You  look  prett)'  bad.  . . . Oh,  it’s 
t lat,  is  it  ? Well,  you  stick  it  out  as  long  as  ever  you  can,  and  don’t 
g D into  the  infirmary  whatever  you  do,  or  you  never  know  when  you’ll 
get  out  again.  Go  to  So-and-So  (the  quack),  or  So-and-So  (the 
c lemist)  ; they’ll  soon  put  you  right  enough.” 

This  is  what  happens  outside,  where  information  spreads  quickly 
a nong  women  of  a certain  class ; and  it  means  the  constant  dis- 
c ruragement  and  diminution  of  the  most  desirable  thing  of  all  from  a 
hvgienic  point  of  view — the  willing  and  early  recourse  of  infected 
w omen  to  proper  medical  treatment. 


II 
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advice  as  to  the  importance  of  continued  treatment  and  the 
means  of  preventing  the  spread  of  the  infection. 

This  sounds  simple  enough.  But  it  must  be  seriously 
taken  into  consideration  that  the  notification  of  phthisis  is 
itself  still  in  the  experimental  stage.  The  visits  of 
inspectors  are  not  always  welcome,  and  may  tend  to 
evasion  and  concealment  rather  than  to  compliance  with 
their  directions.  “ We  are  not  sure  even  now,”  said  one 
authority,  “ that  we  are  not  driving  it  in.” 

If  this  be  the  case  with  tuberculosis,  to  which  no  disgrace 
or  ground  for  family  resentment  attaches,  how  much  more 
is  it  likely  to  be  the  case  where  the  inspector’s  visit — sure 
to  arouse  curiosity — implies  the  existence  not  only  of 
infectious  disease  but  of  moral  delinquency  and  treachery 
to  the  interests  of  wife  and  children  ? These  things  must 
be  looked  at,  not  theoretically,  as  they  are  on  paper,  but 
practically,  as  they  work  out  under  the  actual  pressure  of 
human  motives  and  conditions. 

There  is,  indeed,  a third  method,  quite  distinct  from  the 
foregoing,  which  in  some  instances  turns  out  to  be  all  that 

is  contemplated  by  writers  who  broadly 

Notification 

without  recommend  notification.  This  may  be 
Identification,  ^3  notification  without  identifi- 

cation, and  would  apparently  consist  of  a simple  com- 
munication by  the  doctor  to  the  registrar  or  health 
authority  of  the  occurrence  and  nature  of  cases  of  this 
kind  coming  within  his  knowledge,  no  names  being  given. 
This,  it  is  argued,  would  form  a reasonable  basis  for 
statistical  comparison,  at  any  rate,  and  could  not  repel 
the  patient,  as  he  would  know  nothing  at  all  about  it. 
To  notification  in  this  restricted  sense  there  seems  to  be 
no  practical  objection  ; but  this  by  itself  would  obviously 
have  no  effect  in  the  direction  of  reducing  disease. 
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IV. — What  tiiex  ? 


“Arc  we,  then,”  says  Sir  James  Crichton  Browne,  “to 
5 it  with  our  hands  before  us  and  do  nothin^  in  face  of  a 

disease  which  is  responsible  for  a large 

do 

nothing? 


Are  we  to  do  gh^re  in  the  physical  deterioration  of  our 


race 


) j 


By  no  means. 

“These  routine  methods”  (compulsory  notification  and 
isolation),  says  the  report  of  the  Committee  appointed  by 

the  Medical  Society  of  New  York^  to 
1 raerican  Doctors,  investigate  and  report  on  the  question, 

“ by  no  means  represent  the  sole  resources 
cf  sanitary  science.  Isolation  contemplates  brevity,  and, 
i 1 dealing  with  chronic  infectious  diseases  like  syphilis 
cr  tuberculosis,  would  be  impracticable.  The  ordinary 
methods  of  sanitary  procedure  must  be  adapted  to  the 
peculiarities  of  the  particular  disease,  its  nature,  its  mode 
cf  contagion,  and  the  conditions  under  which  it  is  spread. 
\/hen  the  health  authorities  proposed  to  bring  tuberculosis 
V ithin  the  sphere  of  sanitary  supervision,  it  was  certainly 
not  with  the  view  of  isolating  the  great  army  of  consump- 
t ves.  The  spread  of  tuberculosis  has  been  combated  by 

other  means.  A campaign  of  education 
^E™ucat1on.^  instituted  ; the  public  was  instructed 

as  to  the  means  by  which  it  was  propa- 
gated . . . the  risk  it  carried  to  others,  and  the  best 
n eans  of  avoiding  these  risks.  . . . Increased  facilities 
f(  r treatment  were  also  provided.” 

Again  ; “ The  young  and  the  immature  are  the  chief 

victims,  as  well  as  the  chief  sources  of 


ige  of  Consent,  contagion  to  others. 


With  a 


view  to  suppressing  the  prostitution  of 


‘ See  the  jVeze  York  Medical  Journal,  December  2i  and  2S,  1901. 
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minors,  a law  raising  the  age  of  consent  would  be  an 
additional  safeguard.  . . . No  less  important  is  the 

rigid  enforcement  of  the  law  against  proxenetism.  The 

procurer  must  be  regarded  as  a most 

Procuration  ,•  • ..1  j-  ■ c 

and  Disease,  active  agent  in  the  dissemination  or 

disease.” 

Finally  : “ In  the  opinion  of  the  Committee,  education 
and  treatment  comprise  the  most  promising  remedial 

measures  which  arc  immediately  available. 

The  Profession.  . . • Education  should  begin  in  the 

ranks  of  the  profession. 

“ Every  patient  should  be  fully  instructed  as  to  the 
nature  of  his  disease,  the  duration  of  its  contagious 
activity  . . . and  the  moral  responsibility  involved 

in  exposing  others  to  contagion.  . . . Education  along 

these  lines  should  be  generalised  as  much  as  possible 
among  the  public,  especially  among  the  poor  and  ignorant. 

“ Every  young  man  should  be  impressed  with  the  idea 
that  disease  is  almost  invariably  a concomitant  of  licen- 
tious living.  . . . The  physician  should  also  combat  the 

dangerous  theory  that  indulgence  is  necessary  to  health.” 

As  to  treatment,  the  Committee  recommend  that  every 
general  hospital  receiving  State  or  Municipal  assistance 

should  be  required  to  open  its  doors  to 
Free  Treatment,  this  class  of  patients,  and  that  dispensary 

treatment  should  be  made  both  available 
and  efficient.  They  do  not  recommend  compulsory 
measures. 

The  great  French  and  German  doctors  — Neisser, 
Fournier,  P'inger,  Jadassohn,  and  a crowd  of  others — 

insist  on  the  same  obvious  measures, 

French  and  namely,  adequate  and  gratuitous  treat- 
German  Doctors,  ment,  under  conditions  which  will  not 

make  it  practically  inaccessible  ; instruc- 


» 
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tic'H  of  patients  and  others;  warnings  against  trusting  to 
tti3  fallacious  means  of  protection  so  freely  advertised  ; 
ar  d the  maintenance  of  a constant  protest  against  “ the 

extraordinary  widespread  notion  ” of  the 


Non-coercive 


harmfulness  of  a strict  life. 


Professor 


Methods. 


Jadassohn,  after  setting  forth  these  methods 


in  detail,  concludes ; “I  hope  I have  suc- 


ceeded in  showing  how  much  can  be  done,  apart  from  any 
ccercive  measures,  to  relieve  humanity  from  some  of  the 
ill  5 which  we  have  hitherto  failed  to  avert.” 


Surely  we  might  well  take  example  by  the  modest 
practicality  of  these  suggestions,  which  begin  at  the  right 
erd,  and  do  not  put  the  cart  before  the  horse  by  urging 
compulsory  legislation  before  any  adequate  provision  has 
been  made  for  carrying  out  its  requirements. 

On  the  subject  of  education  and  warning.  Professor 
Finger,  of  Vienna,  speaks  still  more  emphatically:  “The 
di  ty  of  the  hygienist  is  to  instruct.  The  healthy  must  be 
warned  to  avoid  immoral  relations,  which  lead  almost 


in  /ariably  to  infection  ....  and  the  sick  to 


avoid  infecting  others.”  “One  can  hardly  be  severe 


erough  in  condemning  the  conduct  of  those  doctors  who 
aevise  young  men  to  frequent  the  societj' of  abandoned 
wi  )men.” 


Rational 

Education. 


He  pleads  for  “a  rational  education.” 
“And  here  we  must  confess,  to  our  shame, 
that  nothing  has  been  done ; everything 
remains  to  do.”  “A  rational  education  at 


heme  and  at  school,  calculated  to  safeguard  the  chastity 
of  the  young  man  with  the  same  care  as  that  of  the 
ycung  girl,  followed  at  the  proper  time  by  a clear  explana- 
tic  n of  the  whole  question — such  is  the  logical  method 
wl  ich  we  are  only  now  beginning  to  think  of  putting  in 
pr  ictice.” 
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“ In  the  long  run,”  says  Dr.  Burlureaux,  of  the  Paris 
Prophylactic  Society,  at  the  end  of  a long  account  of  his 
efforts  to  open  the  eyes  of  parents  to  the  dangers  which 
surround  their  uninstructed  sons,  “ it  is  moral  education 
which  must  be  the  essential  factor  in  the  campaign  against 
disease.”  ^ 

Finally,  it  must  be  remembered  that  the  incidence  of 
these,  as  of  other,  diseases  is  affected  not  only  by  direct 

preventive  measures,  but  by  general  condi- 
General  Measures,  tions  favourable  or  unfavourable  to  physi- 
cal and  moral  health.  The  extremes  of 
luxury  and  poverty  both  lend  themselves  to  the  encourage- 
ment of  vice  and  of  the  diseases  that  spring  from  it.  But 
here,  as  everywhere,  the  rich  hav'e  their  advantage.  Pure 
air  and  a liberal  diet  give  ev'ery  chance  to  recovery ; 
cleanly  and  refined  habits  afford  almost  complete  protec- 
tion against  “ accidental  ” infection.  It  is  otherwise  with 
the  very  poor.  Underfed,  overcrowded,  out  of  work,  out 
of  heart — deprived,  in  some  cases,  by  perennial  water 
famines,  of  the  very  means  of  cleanliness — evicted,  by  the 
process  of  “improving  their  dwellings”  and  raising  their 
rents,  from  any  home  they  can  afford  to  pay  for — driven 
by  the  squalor  of  their  surroundings  and  the  hopelessness 
of  their  condition  to  drink  and  vice,  the  submerged  masses 


> Dr.  Pontoppidan,  in  the  pamphlet  already  quoted,  pays  a striking 
tribute  to  the  Englishman  of  the  educated  classes.  He  says : I was 
told  unanimously  by  doctors  and  people  intimately  acquainted  with 
the  subject  that  these  diseases  are  not  very  frequent  among  students, 
or  generally  among  young  gentlemen  of  similar  social  position  in 
England.”  This  “ was  unanimously  attributed  to  the  fact  that  it  was 
not  considered  ‘ good  form’  to  indulge  in  licentious  talk,”  &c.  He 
adds  : “ We  have  taken  our  ‘ sport’  from  England  ; let  us  also  adopt 
the  manly  character  and  refined  feelings  of  the  true  ‘gentleman’ 
with  regard  to  everything  vulgar  or  unclean.’’ 


/ 


I 
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o our  population  afford  a perpetual  hotbed  for  deteriora- 
ti^-e  disease;  and  the  aim  of  the  true  hygienist,  as  of  the 
true  philanthropist  and  the  true  patriot,  must  be  not 
simply  to  attack  this  or  that  specific  malady,  but  to 
fi  rnish,  as  far  as  possible,  for  all  our  people  the  essential 
e.ements  of  health. 


John  Bale,  Sons  & Danielsson,  Ltd.,  London,  \V, 
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